MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [RECEIVED }
STATE PUBLIC HEALTH LABORATORY By Carol Day at 3:32 pm, May 12, 2014
BREATH ALCOHOL PROGRAM

i1 CMI INTOXILYZER 5000 MAINTENANCE REPORT ) REPORT #4
Compiete this repoert at the time of the regular monthly preventive maintenance check (not to exceed 35 days).

Cornplets this report whenever the instrument is serviced or repaired and whenever it Is placed Into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOXZYZ&?HEU-%SN 5157 NAME 0?2% L!& wgéw C¢ DATE OF It lngCTiO\!? Zo [ LF
LOCATION O {STRUMENT {STREET AND CF TIME OF INSPECTION
N YA A0 (3 MHes

CHECKLIST: Place a mark by each item if found to be satisfaciory or Is aperating within sstablished limits. (Write in observed values
where determined.) Unmarked items must be corrected before using Instrument.

IE/SVM TEST: (350 + .150) o 4] , /]
E}@GNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (FROM PRINTOUT) 057 09 / ( 5[ 200 s

B/CH RACTER DISPLAY TEST

E/F_’FHNT TEST (PRINTOUT ATTACHED )

EI/SI/MULATOR SOLUTION SUPPLIER th'[g La.l: Iuc tot# 13290 Exp, DATE {0 ] (& / l{) Y
}E@AULATOR TEMPERATURE (34°C £ 0.2°C) __ B *c suLaTor sn DR YW cyp pare ‘51/?4 / 2015

CALIBRATION CHECK — {ONLY ONE STANDARD IS 7O BE USED PER MAINTENANCE REPORT)

Run thres tests using a standard solution. All thrae tests must be within = 5% of the standard value and must have a spread of .G05 or
‘Legfss/l\ﬁark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0

fesromm

.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.026% AND 0.042% INCLUSIVE

TEsTie G L TEST2= (H__ TEST3= (@2

MHFOHM RFI TEST (PRINTOUT ATTACHED)

INDICAYE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS /’” 0-.04 / 05-.09 A0-.44 / 15-19 Over .19 //
LIST ANY NEVI PARTS AND DESCRIBE ANY ALTERATION QR FCDIFICATION THATQ\WE TO RESTORE THE INSTRUMEMNT TO OFySATISFACT RILY AND WITHIN ESTABL[SHED LIATS

(USE OTHER SIDE [F HECESSARY). A J’f

Ts—{trimn e meets

INSPECTING OFFICE; S
SIGNATURE PRINT FULL NAME

T:’PE ! PEHP-‘;ITNUHEPIHATIUV%?L’\V__ . “ TELEPH;:Zé;EEdﬂU HM{‘ d
BN I Y 0&/0///,( VI 30~ 7793

RETURN COMPLETED REFPORT TO THE: Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office
2875 Jamaes Blvd.
Poplar Biuff, MO 83901

MO 580-1355 (2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE AGTIOHN EMPLOYER
sarvees providad on 2 nondiscdminalony basis
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®
AIA GUTH LABORATORIES, INC.

50 NORTH 67th STREET @ HARRISBURG, PA 17111 4541 # TELEPHONE: 717-564-5470.

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference S_olution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a ‘Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (wfvol) ethyl alcohol. The expiration date for this lot
number is October29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, ihis solution will give a breath alcohol

analysis instrument reading of 0.100 g/210L +/~ 3%,

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, President
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI22211.02 whose

values are traceable to NIST.,
All balances are calibrated annually by an outside agency using NIST traceable welghts,

Calibration verification is done prior to each use utilizing NIST traceable weights.
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MISSOURI SAFETY CENTER

Simulator Calibration Report

This calibration report is to cettify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the

Missouri Department of Health and Senior Services Rules and Regulations:
19 CSR 25-30.051 (4).

Checked: 2/21/2014 Expires: 02/21/2015
Digital Therm. SN:093752 Temp:34.00

MSC Tech:RW ?ELE§§¥5§=
Agency: INDEPENDENCE POLICE DEF ente

DR4800

NP A O

Technician Printed Name: ROBERT WeLsk

Technician Signature:

Date: 2!2,) )2-0\‘-\

Contact: Missouri Safety Center
Breath-Alcohol Instrument Training Program

660-543-4834



IN THE STATE OF MISSOURI
COUNTY OF JACKSON

AFFIDAVIT

e
Before me, the undersigned authority personally appears / OAA &/% :d .

Who, being by me duly sworn, deposed as follows:

ol Hrasd
My name is A:)/j;[ ‘ M‘i f‘{ I am of sound mind, capable of making this
affidavit, and personally acquaintzfl with the facts herein stated.

I am the custodian of the yecords of Intoxilyzer 5000 Serial number éé Y0 5, /S7 .
Attached hereto are pages of records from the Independence Missouri Police
Department. These pages of records are kept by the Independence Missouri Police
Department in regular course of business of the Independence Missouri Police
Department for an employee or representative of the Independence Missouri Police
Department with the knowledge of the act, event, condition, opinion, or diagnosis
recorded to make the record or to transmit information thereof to be included in such
record, and the record was made at or near the time of the act, event, condition, opinion
or diagnoses. The records attached hereto are the original or exact duplicates of the

original,
Tl Moy

AFFIAN?J

Subscribed and sworn to me on this / L day of m‘} , A/ ‘7/ .

S
NOTARY PUBLIC

SHARI L. RECTOR
Notalg Publle - Notary Seal
{ate of Missour
Commisstansd for Jackson County
My Commisslon Expires: December 15, 2015
..., Gommiszion Number; 11416504 |




